
From the Director’s Desk
N ew VHA Preve n t ive Medicine Handbook & Code

iven the pace of ch a n ge in V H A , it will come as no surp rise that the P reve n t ive Medicine
Handbook 1101.8, wh i ch was entire ly rew ritten two ye a rs ago , is outdat e d. A new edition is
n ow undergoing concurrence at Headquart e rs with release anticipated in the next few we e k s .

H e re is a summary of ch a n ges incorp o rated into the new edition.

The intro d u c t o ry text was streamlined leaving a simplified list of re c o m m e n d ations for the care of
ve t e rans. In response to requests from cl i n i c i a n s , all VHA health promotion and disease preve n t i o n
s t rat egies we re assembled in a single location including those found in VHA Guidelines, H a n d b o o k s ,
P revention Index and Chronic Disease Index. The resulting list has 36 items with seve ral strat egi e s
t h at are ap p l i c able to individuals with a ch ronic illness. A table permits the reader to quick ly identify
the source for each citat i o n .

Although all 13 strat egies in the current H a n d b o o k remain va l i d, some we re modified in the new edi-
tion. An example is Breast Cancer Screening wh i ch now incorp o rates re c o m m e n d ations in the re c e n t-
ly released M a m m ograp hy Dire c t ive 98-017 a dd ressing the needs of women age 40-49.

D ata rep o rting re q u i rements for each strat egy in the old H a n d b o o k and the associat e d
A n nual Rep o rt Wo rksheet RCN10-0666 we re re m ove d. This info rm ation is now collected
via the Ve t e rans Health Survey and soon will be ava i l able via computer encounter re c o rd s
as noted below. Encounter rep o rts and survey data summaries are more re l i able than hand-
t abu l ated rep o rts utilized in prior ye a rs .

A method for documenting all of the new H a n d b o o k health promotion and disease preve n-
tion strat egies was submitted to the Info rm ation Te ch n o l ogy Clearinghouse simu l t a n e o u s ly
with submission of the H a n d b o o k. Existing CPT and ICD codes are inadequate to support
the re q u i rements of fo r wa rd-looking healthcare programs. A c c o rd i n g ly, a new system is
p roposed wh i ch is cap able of tri gge ring accurate re m i n d e rs for use by cl i n i c i a n s , a s s e m-
bling wo rkload data for administrat o rs ,c re ating rep o rts for quality assessment and for com-
p a rison studies with other healthcare orga n i z ations. The system re q u i res a national dat a
rep o s i t o ry and a link with the clinical re c o rd.

H aving specific codes for each H a n d b o o k s t rat egy will mean computer Clinical Reminder
Taxonomies can be va s t ly simplified and made to function with far more accura cy. In cases wh e re no
c u rrent CPT or ICD taxonomy ex i s t s , re m i n d e rs can be ge n e rated for the fi rst time because of this
i n n ovation. A unifo rm national ap p ro a ch to clinical re m i n d e rs for health promotion will now be possi-
bl e. This is ab s o l u t e ly essential as the VA moves to implement computeri zed re c o rds adapted fo r
rapid tra n s fer to wh at ever location the ve t e ran selects for access to VA Care.

In response to intense clinician intere s t , the data proposal permits one of four mu t u a l ly ex cl u s ive para-
m e t e rs to be associated with each H a n d b o o k s t rat egy that is encoded. The options include “ D o n e
To d ay at the VA” , “Done on a Prior Specific Dat e ” , “Not Indicat e d ” , and “ Patient Refused”. Pre s e n c e
of these para m e t e rs will make clinical re m i n d e rs far more accurate and useful. Use of these para m e-
t e rs in data analysis will permit proper segregation of populations to re flect delive ry of services fo r
e l i gi ble individuals with ex clusion of those for whom a service is inap p ro p ri at e.

The NCHP data proposal was discussed at the Clinical Guidelines Info rm ation Implementation Ta s k
Fo rce Meeting in Chicago (Ju ly 27-30) wh e re the ap p ro a ch re c e ived strong endorsement by all 21
VISN rep re s e n t at ives present. Th ey requested prompt Info rm ation Te ch n o l ogy Office attention to an
encounter code system cap able of cap t u ring eve ry VHA Handbook, G u i d e l i n e, and Index re q u i re-
ment. Ju d ging from nu m e rous clinician comments to NCHP staff, this rep resents an ex t re m e ly we l-
come step in the right direction wh i ch deserves a ve ry high pri o ri t y.
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Editor’s Notes
y the time you re c e ive this new s l e t t e r, our third annual meeting,
“ I n t egrating Prevention and Educat i o n : Making It Wo rk ” will have
t a ken place. Look for program highlights in the next issue of

P revention Notes. Unlike previous ye a rs , funding for travel to the meeting
was provided by the local Netwo rks. We ap p re c i ate their support along
with that of the Office of Employee Education and the Office of
P ri m a ry / A m bu l at o ry Care in making the program possibl e. The intent of
the confe rence was to improve coord i n ation of health promotion and dis-
ease prevention activities between educat o rs and prov i d e rs at the Netwo rk
and facility level. The roster of speake rs re flected our response to the edu-
c ational needs of the fi e l d. These included rep re s e n t at ives fro m
H e a d q u a rt e rs , the Centers for Disease Control and Preve n t i o n , N C H P, a
p rivate sector HMO, the VA Coch rane Center in San A n t o n i o ,t h e
D ep a rtment of Defe n s e, the Office of Disease Prevention and Health
P ro m o t i o n ,D ep a rtment of Health and Human Serv i c e s , the VA Office of
Pe r fo rmance and Quality and the VA Health Services Research and
D evelopment Serv i c e. 

Patient Education Netwo rk i n g

A program held curre n t ly in VISN 6 could serve as a model for other
VISNs interested in finding ways to coord i n ate education program effo rt s
and share re s o u rces. A mu l t i d i s c i p l i n a ry group of ap p rox i m at e ly 20 staff
a s s o c i ated with patient education for ve t e ra n s , met to develop a strat egi c
plan outlining needs, go a l s , major concerns and perfo rmance measure s .
S t rat egies for sharing staff and mat e rials was an inva l u able product of the
m e e t i n g. NCHP staff served as consultants and pre s e n t e rs
at the session. If your VISN has a program similar to this
one alre a dy in place, we would like to hear about it and
fe at u re it in future issues of this new s l e t t e r.

For more info rm ation about the education meeting and
plan contact Gwen Wa dd e l l - S ch u l t z , Durham VAMC at
9 1 9 . 2 8 6 . 6 1 4 1 or Mary Jacobs at the Richmond VA
8 0 4 . 6 7 5 . 5 2 4 9. 

R e fe rences Wo rth Noting 

M a ny publ i c ations dealing with prevention cross my desk
reg u l a rly. The fo l l owing are recommended for your peru s a l
or more ex t e n s ive re a d i n g. (1) Patient Education in
P ri m a ry Care : Key to A c t ive Ve t e ran Pa rt i c i p at i o n, a new
p atient education newsletter published quart e rly by the
O ffice of Pri m a ry and A m bu l at o ry Care and the Office of Employe e
E d u c at i o n , Patient Education Progra m , is an excellent re s o u rc e. The Pat i e n t
E d u c ation Contact person at your medical facility re c e ives this document
and would be hap py to share it with you. (2) M agazine of A m bu l at o ry and
P ri m a ry Care p u blished bimonthly by the Pri m a ry and A m bu l at o ry Care
S t rat egic Healthcare Gro u p ,H e a d q u a rt e rs and the National Center for Cost
Containment. This publ i c ation is ava i l able through the pri m a ry care serv i c e
at your medical center; (3) VA Practice Mat t e rs, a publ i c ation of the
M a n agement Decision and Research Center, in the Dep a rtment of Ve t e ra n ’s
A ffa i rs Health Services Research and Development Serv i c e. This publ i c a-
tion deals with specific healthcare topics such as “Acute Stro ke Tre at m e n t ”
and provides excellent and timely info rm ation as well as re l evant re s e a rch
re l ated to the tre at m e n t , symptoms and diagnosis of va rious medical condi-
tions and also describes ap p ro p ri ate clinical therapies. The Ju ly, 1998 re l e a s e
( Vol.3 Issue 1) is dedicated to the topic of “ D i agnosis and Management of
Benign Pro s t atic Hyperp l a s i a .”Your medical center libra ry should be re c e iv-
ing copies of these publ i c at i o n s .

A re l at ive ly new journal devoted to news in the VA is the Ve t e rans Health
S e rvices Quart e rly (VHSQ). Charles Ke n n e dy, e d i t o r, i n fo rms that a pocke t
guide dealing with pri m a ry care is fo rthcoming along with a Q&A section
d evoted to the detection and tre atment of pro s t ate cancer wh i ch is sch e d-
uled for the September issue, due out around September 15. The journ a l
hosts a web page wo rth ch e cking out.at w w w. v h s j . c o m.

NCHP Fe at u red in Publ i c at i o n s

A description of the prevention services re c e ived by Ve t e rans using V H A
facilities ap p e a red in a recent issue of P reve n t ive Medicine ( 2 7 : 6 0 4 - 6 1 0
1998). The authors are Laurence G. Bra n ch ,P h . D. , Donna Rab i n e r, P h . D. ,
Pat ricia Pat t e rs o n ,R N, P h . D. and Robert J. Sulliva n ,J r. ,M D, MPH. Th e
p aper presents the rates at wh i ch ve t e rans rep o rt re c e iving 13 re c o m m e n d-
ed health promotion and disease prevention services. 

In another re fe re n c e, 1997 VHS statistics we re compared with US Healthy
People 2000 Goals. Data mentioning male and female ve t e rans ex c e e d i n g
the DHHS objectives we re noted in the “ C o n s o rtium Exch a n ge ” section of
P revention Rep o rt, ( Volume 13: Issue 1, 1998) published by the Dep a rt m e n t
of Health and Human Serv i c e s ,O ffice of Disease Prevention and Health
P romotion (ODPHP). Ta rgets bettered by the ve t e ran population over the
n ational goals we re in the areas of ch o l e s t e rol scre e n i n g, i n fluenza immu-
n i z ations and colorectal cancer screening among males. Female ve t e ra n s
also surmounted DHHS objectives in ch o l e s t e rol screening and infl u e n z a
i m mu n i z at i o n s , as well as pneumococcal immu n i z at i o n s ,c e rvical cancer
s c re e n i n g s ,b reast cancer screenings and seat belt use. DHHS is curre n t ly in
the process of developing guidelines for H e a l t hy People 2010.

The National Center for Health Promotion was also re c e n t ly fe at u red in the
A m e rican Ve t e ra n, a journal published by the Ve t e rans of A m e ri c a
A s s o c i at i o n , in the (Ja nu a ry / Feb ru a ry, 1998) issue. The art i cle written by
C h rista Wat t e rs ,d e s c ribes the Center’s goals and accomplishments in a

c o m p re h e n s ive and positive manner.

Web Updat e

Since its birth on the Wo rld Wide Web last Nove m b e r, o u r
home page ( w w w. va . gov / n ch p ) has re c e ived 5000 hits and
responded to ap p rox i m at e ly 50 questions from ve t e rans and
o t h e rs. Look for “ P revention Page s ” a new fe at u re dealing with
clinical topics for assisting prov i d e rs in their tre atment of
p atients and new linkages to both VA and non-VA entities to be
a dded soon.

Time for PMPC Confe rence Call

The next semi-annual Preve n t ive Medicine Progra m
C o o rd i n ator confe rence call will be held October 6, 1998 at
1:00 - 1:50 pm EDT; 12:00 - 12:50 CT; 11:00 - 11:50 MT;
and 10:00 - 10:50 PT. Major topics for the call are :i n t ro d u c-

tion of a new Preve n t ive Medicine Field A dv i s o ry Group (PMFAG) mem-
b e r, M i chael Gaziano, M D, M P H ,D i rector of the Massachusetts Ve t e ra n s
E p i d e m i o l ogy Research and Info rm ation Center in West Rox bu ry; (see
re l ated announcement, p. 6); status of the NCHP special health initiat ive s ;
summit to discuss the future of preve n t ive care in the VHA; summary of
the 1998 national program in New Orleans; the revised VHA Handbook;
the proposed new coding system for re c o rding prevention activities; and
other V I S N - re l ated preve n t ive medicine issues. The call in number is
1 . 8 0 0 . 7 6 7 . 1 7 5 0 . We invite anyone interested in or wo rking in prevention to
join us on the call. Te n t at ive dates for the CY 1999 calls are March 2 and
October 5. 
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VA Goals VHA Rat eb VHA Rat eb C h a n ge
for Ye a r FY 1997 FY 1998 f rom 1997

2 0 0 0a (max n= (max n= to 1998
4 4 , 3 0 4 ) 4 2 , 6 2 5 )

P R I M A RY PREVENTION (AVO I DA N C E )
1. HYPERT E N S I O N

% of males with blood pre s s u re ch e cked in the past 2 ye a rs 9 0 % 8 8 % 8 8 % 0
% of females with blood pre s s u re ch e cked in the past 2 ye a rs 9 0 % 8 7 % 8 7 % 0

2. HYPERLIPIDEMIA
% of males age 35 to 65 with ch o l e s t e rol ch e cked in the past 5 ye a rs 7 5 % 7 9 % 8 2 % + 3 %
% of females age 45 to 65 with ch o l e s t e rol ch e cked in the past 5 ye a rs 7 5 % 8 2 % 8 5 % + 3 %

3. INFLUENZA IMMUNIZAT I O N
% of males age 65 and older who re c e ived an influenza vaccine this ye a r 6 0 % 7 5 % 7 7 % + 2 %
% of females age 65 and older who re c e ived an influenza vaccine this ye a r 6 0 % 7 3 % 7 4 % + 1 %

4. PNEUMOCOCCAL VAC C I N E
% of males age 65 and older who re c e ived pneumococcal vaccine at least once 6 0 % 5 9 % 6 8 % + 9 %
% of females age 65 and older who re c e ived pneumococcal vaccine at least once 6 0 % 6 5 % 7 1 % + 6 %

5. T E TA N U S
% of males  re c e iving Td booster at least once in the past decade 6 2 % 5 3 % 5 2 % - 1 %
% of females re c e iving Td booster at least once in the past decade 6 2 % 5 9 % 6 2 % + 3 %

S E C O N DA RY PREVENTION (EARLY DETECTION AND T R E AT M E N T )
6. CERVICAL CANCER DETECTION

% of females under age 65 with Pap test in the past 3 ye a rs 8 5 % 8 9 % 8 9 % 0
7. BREAST CANCER DETECTION

% of women age 50 to 69 who re c e ived a mammogram in the past 2 ye a rs 6 0 % 8 5 % 8 7 % + 2 %
8. COLORECTAL CANCER DETECTION

% of males over age 50 re c e iving a fecal occult blood test this ye a r 5 0 % 3 3 % 5 6 %c + 2 3 %c

% of females over age 50 re c e iving a fecal occult blood test this ye a r 5 0 % 2 9 % 5 1 %c + 2 2 %c

ASSESSMENT AND COUNSELING, if ap p ro p ri at e, fo r :
9. TO BACCO USE COUNSELING

% of males who are current tobacco users 1 5 % 3 0 % 3 0 % 0
% of females who are current tobacco users 1 5 % 2 7 % 2 7 % 0
% of male tobacco users offe red counseling 7 5 % 7 3 % 7 9 % + 6 %
% of female tobacco users offe red counseling 7 5 % 7 8 % 8 2 % + 4 %

10. PROBLEM DRINKING AND ALCOHOL MODERATION COUNSELING
% of males aske d / s c reened for pro blem drinking and alcohol use this ye a r 7 5 % 2 9 % 3 9 % + 1 0 %
% of females aske d / s c reened for pro blem drinking and alcohol use this ye a r 7 5 % 2 1 % 2 9 % + 8 %

11. WEIGHT CONTROL AND NUTRITION COUNSELING
% of males re c e iving nu t rition counseling this ye a r. 7 5 % 4 9 % 5 0 % + 1 %
% of females re c e iving nu t rition counseling this ye a r. 7 5 % 4 5 % 4 7 % + 2 %

12. PHYSICAL ACTIVITY COUNSELING
% of males re c e iving activity counseling this ye a r 5 0 % 5 7 % 6 0 % + 3 %
% of females re c e iving activity counseling this ye a r 5 0 % 5 5 % 5 8 % + 3 %

13. SEAT B E LT AND ACCIDENT AVO I DANCE COUNSELING
% of males re c e iving seatbelt use/accident avoidance counseling this ye a r 5 0 % 1 1 % 1 6 % + 5 %
% of females re c e iving seatbelt use/accident avoidance counseling this ye a r 5 0 % 1 0 % 1 5 % + 5 %
% of males rep o rting “almost alway s ” using seat b e l t s 8 5 % 7 0 % 7 2 % + 2 %
% of females rep o rting “almost alway s ” using seat b e l t s 8 5 % 8 5 % 8 6 % + 1 %

a. VA Handbook 1101.8.
b. Weighted as ap p ro p ri ate; 95% confidence interval for the VHA is less than ±1%.
c. 1997 fi g u res measure fecal occult blood test in last year; 1998 fi g u res also include sigmoidoscopy within last five ye a rs .

ne of the responsibilities of the NCHP is to rep o rt to Congre s s
a n nu a l ly on the rates that ve t e rans who re c e ive care at our V H A
facilities re c e ive health promotion and disease prevention serv i c e s

as defined in VHA Handbook 1101.8. The current list includes 13 ev i d e n c e -
based services that are recommended as a minimum for all ave rage risk ve t-
e rans re c e iving pri m a ry care at VA fa c i l i t i e s .

The recommended intervals are for normal or ave rage risk individuals.  A ny
ve t e ran with an elevated risk due to fa m i ly history, c o n c u rrent diseases,
l i fe s t y l e, or other reason may re q u i re more frequent scre e n i n g. The pri m a ry
c a re provider can arra n ge the optimal schedule in these cases.

Results of the FY 1998 Ve t e rans Health Survey

Random samples of 300 men and 150 women from each of 153 VA fa c i l i t i e s
we re selected (nine sites did not have 150 women eligi ble; we selected all
who we re eligi ble in those instances).  Eligibility was defined as living in the
c o m munity with a post office add ress and having re c e ived pri m a ry care at
least once during FY 1997 from any of these cl i n i c s : G e n e ral Intern a l
Medicine (301), G e ri at ric Clinic (318), G e ri at ric Eva l u ation and
M a n agement Clinic (319), Wo m e n ’s Clinic (322), and the Pri m a ry
C a re/Medicine Clinic (323).  We ach i eved a 67% adjusted response rate after
t wo mailings (42,625 respondents in total ÷ 66,316 – 2,968 ineligi bles).  Th e
d ata we re optically scanned into a computer and 100% ve ri fied on scre e n .

Based on these re s p o n s e s , we calculated rates for each of the 13 preve n t i o n
s e rvices for each VA M C , and the weighted ave rages for VISNs and the
VHA as a wh o l e.  We also compared these rates with comparable dat a
f rom the FY 1997 Ve t e rans Health Survey.  The VHA data are presented in
the fo l l owing tabl e.

For the VHA as a wh o l e, both male and female ve t e rans curre n t ly exceed the
U. S. Year 2000 Goals in six areas (hy p e rlipidemia scre e n i n g, i n fl u e n z a
i m mu n i z at i o n , pneumococcal immu n i z at i o n , colon cancer scre e n i n g, t o b a c c o
c o u n s e l i n g, and activity counseling) and the female ve t e rans exceeded the
U. S. Year 2000 goals in four additional areas (TD boosters ,c e rvical cancer
s c re e n i n g, b reast cancer scre e n i n g, and seatbelt use).  The preve n t ive pra c t i c e
most in need of attention continues to be counseling for pro blem dri n k i n g
and alcohol use moderation.  A c c o rd i n g ly, the Preve n t ive Medicine Fi e l d
A dv i s o ry Group (PMFAG) has proposed this area for an NCHP special
health initiat ive.  

E ve ry national 1998 assessment equaled or exceeded the national 1997 rat e s
with the one ex c eption of males rep o rting Td boosters in the last decade,
d e clining from 53% to 52%.

L a u rence G. Bra n ch ,P h . D. ,A s s o c i ate Dire c t o r
N ational Center for Health Promotion and Disease Preve n t i o n
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“Clinicians need to be active ly invo l ved with pat i e n t s ’e ffo rts to stop
smoking; they need to ask and re c o rd the tobacco-use status of eve ry
p atient in their care.” These and other observations offe red by Dr.
E ric We s t m a n , D i re c t o r, Smoking Research Lab o rat o ry at the
Durham VA and other pro fessional colleagues we re presented at a
symposium May 20th. The exe m p l a ry planning and content of this
p rogram are wo rth noting for possible rep l i c ation in other VISNs. 

The progra m , “Implementing the AHCPR Smoking Cessat i o n
G u i d e l i n e s in the VA Setting” was sponsored by the
D ep a rtment of Ve t e rans A ffa i rs Employee Educat i o n
System and the VA Mid-Atlantic Netwo rk (VISN 6).
At the conclusion of the meeting, p a rticipants we re
expected to be able to identify key elements of the
AHCPR Smoking Cessation Guidelines, u n d e rs t a n d
the importance of smoking cessation in pri m a ry care
and implement successful methods for enhancing
smoking cessation at their home base. Action plan
d eve l o p m e n t , fa c i l i t ated by confe rence consultants,
rounded out the progra m .

In his opening add re s s , D r. Westman counseled cl i n-
icians to urge their patients to quit in a non-judg-
mental way and assist them by setting up a quit dat e.
C e s s ation tre atments as brief as three minutes a visit are effe c t ive ;
m o re intense tre atment can produce long-term abstinence fro m
tobacco. Medical therapy (nicotine pat ches or gum) and cl i n i c i a n -
d e l ive red support are the main ingredients in effe c t ive tre at m e n t .
Health care systems should make institutional ch a n ges that result in
s y s t e m atic identifi c ation and intervention at eve ry visit.

Anne M. Jo s ep h , M D, M P H , P rincipal Inve s t i gator T R A N S C A P
S t u dy at the Minneapolis VA , discussed the tre atment of smoke rs
with medical and psych i at ric co-morbidities. Dr. Jo s eph advised that
nicotine pat ches are safe for use in patients with heart disease and

t h at smoke rs tend to have a higher prevalence of nu m e rous psych i-
at ric co-morbidities than non-smoke rs. Regre t t ably she noted, s c a n t
re s e a rch exists to guide us in the effe c t ive tre atment of smoke rs with
p s y ch i at ric co-morbidities. 

The fe at u red luncheon speaker was Robert E. Meck l e n bu rg, fo rm e r
Chief Dental Officer in the Ve t e rans A d m i n i s t ration. Curre n t ly, D r.
M e ck l e n bu rg serves as an AHCPR Guideline Panelist with the U. S.
P u blic Health Serv i c e. In his talk he emphasized the role of pro fe s-

sional development in motivating pra c t i t i o n e rs to
p ractice tobacco cessation and mentioned va ri o u s
b a rri e rs to both implementation and pra c t i c e. 

Other speake rs included Robert H. Shipley, P h . D.
who described the “ Q u i t S m a rt ” p rogram he deve l-
oped; Mary Burd i ck , P h . D. , R . N. , who summari ze d
NCHP data from the NCHP FY 1997 Special
I n i t i at ive Smoking Cessation Rep o rt citing those
a reas in VA medical centers most in need of
i m p rovement; and Jed E. Rose, P h . D. , C h i e f,
Nicotine Research Program and Co-inventor of the
Nicotine Pat ch , D u ke Unive rsity who offe red con-
cluding re m a rk s .

D r. Westman and his staff did a mag n i ficent job in
d eveloping a “ Facility Specific Guideline Inve n t o ry ” used as a pre-
l i m i n a ry tool in the development of a facility action plan wh i ch cul-
m i n ated the day-long session. The outline consists of facility rev i ew
of AHCPR Guideline Recommedations and the current state of
smoking cessation activities. Also included we re columns fo r
re c o rding the action taken based on this info rm at i o n , the contact
p e rson and fo l l ow-up. Dr. We s t m a n ’s office would be hap py to share
this easy-to-use and efficient outline to other interested VA staff.
For more info rm at i o n , contact him at 9 1 9 . 2 8 6 . 6 8 2 2 or 
< ewe s t m a n @ a c p u b. d u ke. e d u >.
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More and more health care systems are adopting clinical practice
guidelines. This is particularly true within VHA, where each facility
now has 25 to 30 practice guidelines that they are required to imple-
ment. However, there is relatively little information on how to imple-
ment these practice guidelines. 

An extremely wide variety of approaches - from lectures to computer
reminders to quality improvement - have been tried, with equally wide
variations in the degree of success. This gap in
knowledge led the VA Health Services Research and
Development Service to request proposals on evaluat-
ing methods for implementing guidelines.
Researchers at the Sepulveda-based VA Center for the
Study of Healthcare Provider Behavior (a VA
HSR&D field program) have just started a random-
ized trial of implementing the Agency for Healthcare
Policy and Research (AHCPR) Clinical Practice
Guidelines on smoking cessation at 20 VA medical
centers in the Southwestern United States. The study,
led by principal investigator Scott E. Sherman M.D.,
M.P.H., is examining whether evidence-based quality
improvement will help institutions be more successful
at getting patients to quit smoking. The ten intervention sites will
receive assistance in setting priorities for smoking cessation, develop-
ing a quality improvement plan to address these smoking cessation
priorities, and implementing the plan. Thus, the study will be evaluat-
ing the process of improving care rather than any one particular
method for improving care.  Dr. Sherman believes that this is essential,
since as he observes, it is impossible to come up with one particular
intervention that applies to all 20 sites. Each have widely different
programs in place for smoking cessation, as well as equally different

goals and priorities.” Assisting Dr. Sherman in the intervention and its
evaluation are several co-investigators: Lisa Rubenstein, M.D.,
M.S.P.H., Brian Mittman Ph.D., Elizabeth Yano, Ph.D., and Linda
Ferry, M.D., M.P.H. 

It is interesting to note that this study is similar in many ways to the
20-site study of implementing the AHCPR Smoking Cessation
Guidelines led by Anne Joseph M.D., M.P.H. (Minneapolis VAMC),

that will be featured in an upcoming issue of
Prevention Notes. Dr. Sherman’s study uses evidence-
based quality improvement to help the entire institu-
tion do better in smoking cessation, while
Dr. Joseph’s investigation focuses on increasing the
nursing role in screening and counseling patients.
Both studies are looking at the same primary end-
point - the institutional rate of smoking cessation. In
other words, both studies will determine whether the
population smoking cessation rate is higher at the
intervention sites than at the control sites.

These two clinical trials should provide extremely
valuable information to the VA and other health care

organizations about implementing clinical practice guidelines. Just as
providers are increasingly moving toward practicing evidence-based
medicine, this information will help organizations move toward evi-
dence-based practice guideline implementation. For more information
about Dr. Sherman’s study, please either contact Dr. Sherman
818.891.7711 x9909, FTS 966.9909, <ssherman@ucla.edu> or the
study coordinator, Audree Chapman 818.891.7711 x5183,
<audree.chapman@med.va.gov>.
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he Agency for Health Care Policy and Research (AHCPR)
sponsored their second annual meeting in Washington, DC in
July 1998 focusing on “Translating Evidence Into Practice.”

Over 300 attendees heard from distinguished clinicians about the need
for national coordination and leadership in order to implement effec-
tive evidence-based medicine.

The Department of Health and Human Services announced last year
plans to develop a comprehensive Internet-based source for clinical
practice guidelines. AHCPR, the American Association of Health
Plans and the American Medical Association will work jointly to
develop the new guideline clearinghouse (NGC). The NGC will make
a range of guidelines on treatments for specific medical conditions
available. It is anticipated that the NGC will be up and running by
December, 1998.

At the “Translating Evidence Into Practice” meeting, AHCPR
Director, Dr. John Eisenberg, acknowledged Florence Nightingale as
the first person to use hospital statistics for cost benefits analysis.
Hospital statistics are essential in order that we can ascertain which
services are being delivered and how effective those services are. He
went on to say that there are serious gaps in access to health care.
Non-caucasian Americans need better access to health care. For those
who do not have access to health care, the quality issue becomes irrel-
evant. 

Dr. David Satcher, Assistant Secretary for Health and Surgeon
General, addressed the meeting and spoke about “big picture chal-
lenges.” He emphasized that every child deserves a healthy start in
life. Many of our young people are not emotionally ready to accept
the responsibility of parenthood. Thirty-five percent of pregnant
women do not have access to health care. Tobacco cessation, immu-
nization, and diminished use of cocaine are all major healthcare chal-
lenges in American society today.

He also stressed that we need to do more to promote a healthy
lifestyle including addressing the areas of nutrition (five servings
fruit/vegetables a day) and physical activity. Thirty minutes of exer-
cise a day could help reduce cardiac deaths by 50% and reduce late
onset diabetes by 30%. We need a more balanced research agenda
with increased emphasis on studies in health promotion and disease
prevention. Tobacco use contributes to low birth weight, respiratory
problems and increased incidence of sudden infant death syndrome.
Over four million Americans are addicted to heroin and crack cocaine.
There are many racial disparities relating to access to healthcare and
the quality of care. Dr. Satcher emphasized that when we respond to
healthcare needs of the most vulnerable in our society, we improve the
healthcare of all members of society.

Dr. W. Scott Richardson,Assistant Professor of Medicine, University
of Texas Health Science Center at San Antonio, discussed Clinical
Judgment and Evidence-Based Medicine. He emphasized the role of
clinical judgment in moving from numbers to clinical application. 

Dr. Edward Shortliffe, Professor of Medicine and Computer Science,
Stanford University discussed “Using the Internet to Improve
Knowledge Diffusion in Medicine.” Health-care professionals are fac-
ing an information crisis due to unprecedented expansion in the
knowledge-base of medicine. Practitioners often do not become aware
of important advances in a timely manner due to a variety of barriers
to access and assimilation of new information. Challenges range from
ignorance of the availability of relevant information to time con-
straints that inhibit facile access in work settings, ranging from the
office or clinic to the hospital ward, library, or home. The use of
browsing software, with local, national, and international resources
accessible via the world wide web, offers the potential for providing
crucial information to practitioners at precisely the time when it is
most needed, when the pertinent management decisions must be
made. Integration of such software with clinical information systems

is a crucial element in this vision, and the world wide web provides a
potential unifying mechanism for a variety of generic and patient-spe-
cific information resources.

Integration is essential and integrated clinical “workstations” lie at the
core of efforts to provide pertinent information and decision support at
the point of patient care. Integration allows for clinical, administrative,
research and decision support along with scholarly access.

Many concurrent sessions were offered over the two and a half day
program. Some of the topics covered included:

• Computer Support in Evidence-Based Medicine
• Discipline Specific Approaches to Evidence-Based Practice
• Changing Behavior to Improve Quality of Care
• Clinical Practice Guidelines: The National Guideline Clearinghouse

and Structured Reviews
• Linking Evidence Reports to Practice Improvements
• Cost-Effectiveness Analysis and Decision-making
• Selling Evidence-Based Medicine in the Medical Marketplace

Health promotion and disease prevention advocates are encouraged to
consider attending the meeting next year. Conference information is
available on the AHCPR home page at  http://www.ahcpr.gov.news or
call: 301-770-3153 for additional information.

Mildred L. Eichinger, RN, MPH
Clinical Program Director
Primary/Ambulatory Care Office (112)
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Gaziano New
P M FAG Member
J. Michael Gaziano, M D, MPH has been
re c e n t ly appointed to the Preve n t ive
Medicine Field A dv i s o ry Group. Dr.
Gaziano is a card i o l ogist and ep i d e m i o l-
ogist at the Bro ck t o n / West Rox bu ry
VAMC wh e re he serves as the Dire c t o r
of Card i ovascular Rehab i l i t ation and
P revention. In this ro l e, he has deve l-
oped a case-management model pro-
gram for cardiac re h ab i l i t ation and pre-

vention. The program is phy s i c i a n - s u p e rv i s e d, but employs a team
of both physician and non-physician prov i d e rs for risk fa c t o r
assessment and modifi c ation. Dr. Gaziano also directs a Fe l l ow s h i p
in cardiac re h abilitaiton and prevention and serves as Director of
the Massachusetts Ve t e rans Epidemiology Research and
I n fo rm ation Center (MAV E R I C ) , one of three national centers of
ep i d e m i o l ogy re s e a rch excellence in the VA. The MAVERIC is
i nvo l ved in a number of re s e a rch projects focusing on ch ronic dis-
eases that afflict ve t e rans including card i ovascular disease, p u l-
m o n a ry disease, c a n c e r, ga s t rointestinal disease, mental health, d i a-
b e t e s , and hy p e rlipidemia. He is co-inve s t i gator on seve ral large -
scale NIH funded trials at Harva rd Medical School and the
B righam and Wo m e n ’s Hospital. Dr. Gaziano also serves as an
Assistant Pro fessor of Medicine at Harva rd Medical School. In
1997 he re c e ived the Presidential Early Career Awa rd for Scientists
and Engi n e e rs .



Wh at is Hep atitis C? 

H ep atitis C is a disease caused by infection with the Hep atitis C Vi rus (HCV).
The Hep atitis C Vi rus is an RNA virus of the Flav iv i ridae fa m i ly wh i ch is
found in the blood of persons who have the HCV infe c t i o n .

H ow common is the Hep atitis C Vi rus infe c t i o n ?

The incidence of HCV infection is 28,000-180,000 total infections/yr in the
United States. 1.8% (3.9 million) of A m e ricans are ch ro n i c a l ly infected with
this virus. 25-30% of those who are infected are symptomat i c. Among the
i n fe c t e d, ch ronic infection develops in ap p rox i m at e ly 85% persons and ch ro n-
ic liver disease in ap p rox i m at e ly 70%. HCV infection is curre n t ly the leading
i n d i c ation for liver tra n s p l a n t ation in the United Stat e s .

H ow does infection with Hep atitis C Vi rus present cl i n i c a l ly ?

I n fection with HCV causes both acute and ch ronic liver disease. Pe rsons wh o
a re infected with this virus are at increased risk of developing hep at o c e l l u l a r
c a rcinoma. Occasionally, p atients with HCV infection present with ex t ra h ep at-
ic manife s t ations or syndromes considered to be of immu n o l ogic ori gi n
i n cluding art h ri t i s , ke rat o c o n j u n c t ivitis sicca, l i chen planu s ,g l o m e ru l o n ep h ri-
t i s , and essential mixed cryog l o bu l i n e m i a .

H ow is Hep atitis C Vi rus infection acquire d ?

P rior to blood donor screening for HCV, most new cases we re due to tra n s f u-
sion from infected bl o o d. Since the introduction of donor scre e n i n g, HCV is
ra re ly acquired by transfusion and today, most new cases of HCV infe c t i o n
a re due to high risk drug (60%) or sexual (20%) behav i o r. Direct perc u t a n e o u s
ex p o s u re is curre n t ly the most efficient method for transmitting HCV.

In drug users , HCV infection is acquired rap i d ly after beginning injection dru g
u s e, with 50-80 percent of new users becoming positive for the antibody to
HCV within 6-12 months. Injection drug use accounts for half of all new
i n fections annu a l ly and perhaps gre ater than 50 percent of all ch ronic infe c-
tions. 

In add i t i o n , it is thought that the majority of the rest of the cases can be
explained by transfusion prior to 1990, o c c u p ational ex p o s u res to bl o o d,
h e m o d i a ly s i s ,h i g h - risk sexual activity (multiple part n e rs and/or history of sex-
u a l ly transmitted diseases), and non-injection illegal drug use (intra - n a s a l
cocaine). Pe rcutaneous ex p o s u res such as body piercing and tattooing are
potential sources of transmission if contaminated equipment or supplies are
u s e d, although their role in transmission of HCV infection in the United Stat e s
has not been confi rm e d. It is now considered that the route of transmission is
u n k n own in less than 10 percent of new ly acquired cases of HCV. 

D ata rega rding transmissibility by sexual contact have been confl i c t i n g. Based
on studies in sex u a l ly transmitted disease cl i n i c s ,s exual transmission ap p e a rs
to occur. Howeve r, even with multiple sexual part n e rs , the risk is low. The ri s k
does appear to be increased by co-infection with HIV or other sex u a l ly tra n s-
mitted diseases. Although transmission in long-term monogamous re l at i o n-
ships may occur, the risk is minimal.

Th e re is some evidence for occupational and nosocomial transmission of
HCV infection. Health care wo rke rs have a higher prevalence than the ge n e ra l
p o p u l at i o n , although many may have acquired it from other sources. Howeve r,
i n a dve rtent needle stick injuries and lack of ap p l i c ation of unive rsal pre c a u-
tions may be contri buting fa c t o rs. The risk of infection from needle sticks in
HCV is interm e d i ate between that of HIV and Hep atitis B. HCV tra n s m i s s i o n
b e t ween patients in dialysis centers may be re l ated to poor infection contro l
p ractices. Although transmission from health care wo rke rs to patients has been
d o c u m e n t e d, s u ch transmission is thought to be ra re.

Pe ri n atal transmission between mother and baby has been documented,
although the risk is estimated at no more than 6 percent. The risk is incre a s e d
if the mother is co-infected with HIV. Although data are limited, t h e re is no
evidence that bre a s t - feeding transmits HCV from mother to baby.

HCV is not spread by sneezing, h u ggi n g, c o u g h i n g, s h a ring eating utensils or
d rinking glasses, fo o d, water or casual contact. 

H ow is infection with Hep atitis C Vi rus diag n o s e d ?

Tests that detect serum antibody against the virus include the enzyme
i m mu n o a s s ays wh i ch contain HCV antige n s , and the re c o m b i n a n t
i m mu n o blot assays wh i ch contain the same HCV antigens as enzyme
i m mu n o a s s ays in an immu n o blot fo rm at. In add i t i o n ,s eve ral poly m e ra s e
chain reaction-based assays for HCV RNA have been developed to detect the
R NA virus dire c t ly. 

L iver biopsy can determine the extent of liver injury due to HCV. A l t h o u g h
some histologic findings are ch a ra c t e ristic of HCV infe c t i o n ,t h e re are curre n t-
ly no re l i abl e, re a d i ly ava i l able tests for detection of HCV antigens in the live r.

H ow is the Hep atitis C Vi rus infection preve n t e d ?

This invo l ves 1) the screening of bl o o d, o rgan and tissue donors , and 2) coun-
seling to reduce and modify high-risk behav i o r. 

Why should persons be tested for Hep atitis C Vi rus infe c t i o n ?

H i g h - risk groups should be tested for HCV so that they can be: a) ap p ro p ri at e-
ly counseled about how to prevent transmission of HCV to others mainly by
a dd ressing the high-risk behav i o rs associated with acquiring HCV, and b)
ch e cked for the presence of liver disease and re c e ive tre atment if indicat e d. 

Who should be tested for Hep atitis C Vi rus infe c t i o n ?

The fo l l owing persons should be tested for HCV:

1) blood transfusion recipients notified of receipt of blood from a
p o s i t ive donor;

2) persons who have re c e ived a blood transfusion or solid orga n
t ransplant (e. g. , k i d n ey, l ive r, h e a rt) befo re Ju ly, 1992; 

3) persons who we re tre ated with a blood product for clotting pro b-
lems befo re 1987; 

4) persons who have ever injected street drugs; 

5) persons who have ever been on long-term kidney dialysis; and 

6) persons who have ever had a sex u a l ly transmitted disease. 

C u rrent VHA policy is outlined in the June 11th Info rm ation Letter: 1 0 - 9 8 -
013 Hep atitis C: S t a n d a rds for Provider Eva l u ation and Te s t i n g.

Ve rona Hega rt y, M B, M R C P I
Assistant Dire c t o r, R e s e a rch
N ational Center for Health Pro m o t i o n
and Disease Preve n t i o n
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Evidence-based health care is becoming a familiar concept within the VA
system. 

“ M u ch less attention has been paid to the issue of how to best put this
re s e a rch evidence into pra c t i c e,” notes Jacqueline Pugh, M D, p ri n c i p a l
i nve s t i gator for the new Center of Excellence based in San Antonio and
C h a rleston. “ H ow do we make re s e a rch evidence meaningful to the people
who need it?”

K n own as V E R D I C T, Ve t e rans Evidence-based Re s e a rch , Di s s e m i n at i o n ,
and Im p l e m e n t ation Ce nte r, its mission is to foster a know l e d ge - b a s e d
VHA health service in wh i ch decisions are based on continu a l ly updat e d
sound info rm ation from re s e a rch findings. V E R D I C T ’s three objectives are
t o :

1. synthesize ava i l able ev i d e n c e— p e r fo rm evidence syntheses consistent
with VHA pri o rity areas and cre ate fra m ewo rks for integrating ev i d e n c e
a c ross multiple diseases;

2. tra n s l ate the evidence into summari e s t h at are cl i n i c a l ly meaningful fo r
va rious consumers ,s u ch as prov i d e rs ,p at i e n t s ,m a n age rs and policy m a ke rs .
Also help fo rmu l ate policy by producing or re fining practice guidelines and
c ritical pat h ways; and 

3. disseminate the tra n s l ated evidence and fa c i l i t ate its ap p l i c ation in
clinical pra c t i c e. Also eva l u ate continuing education and implementat i o n
t e ch n i q u e s .

The center’s clinical focus is patients with multiple ch ronic diseases, wh o
pose a particular ch a l l e n ge to the system.  Because many practice guidelines
ap p ly to these pat i e n t s , it is difficult for prov i d e rs to wo rk it all into a 15-
m i nute visit, Pugh suggests. In add i t i o n , some guidelines conflict with each
o t h e r, fo rcing prov i d e rs and patients to make choices about wh i ch guide-
lines should take pre c e d e n c e, o b s e rves Cynthia Mulrow, M D, a V E R D I C T
i nve s t i gator in San Antonio. 

“ The U. S. Preve n t ive Task Fo rce illustrates how the entire field of preve n-
tion has been way ahead of the clinical fields in promoting ev i d e n c e - b a s e d
p ra c t i c e,” Pugh says. “ O n ly after solid evidence emerges do they throw their
weight behind preve n t ive measure s .”

VERDICT activities focus on secondary prevention of complicat i o n s , rat h e r
than on pri m a ry prevention of illness. The program is a collab o rat i o n
b e t ween the South Texas Ve t e rans Health Care System/Audie L. Murp hy
D iv i s i o n , and the Ralph H. Johnson Ve t e rans A ffa i rs Medical Center in
C h a rl e s t o n , South Carolina. Scientific part n e rs include the VA Coch ra n e
Center @ San A n t o n i o , wh i ch is now part of the V E R D I C T, and the Center
for Health Care Research in Charl e s t o n , based at the Medical Unive rsity of
South Carolina. San A n t o n i o ’s team is led by Pugh, who helped develop the
VA’s clinical practice guidelines for Type II diab e t e s , and Mulrow, d i re c t o r
of the VA Coch rane Center @ San Antonio. Charl e s t o n ’s team leader is
health economist Dr. Marc Silve rs t e i n , who heads the Center for Health
C a re Research. For more info rm ation contact K a ren Stamm at
210.617.5300 x4266; e-mail < k s t a m m @ m e re c e. u t h s c s a . e d u >.
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N ew VA Center aims to help phy s i c i a n s , m a n age rs
and patients eva l u ate and use best medical evidence 


